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SUBMITTED BY, Jachson Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/06/2019 15:07

SINGAPORE ACCIDENT STATEMENT

1. Please report cormmectly the detasis of the accident bo speed up the claims process
2. Trus Form must be compleled by e Policyhokder andior the Autharised Driver,

4. Infarmation provided must be as truthful and accurate as posgible. Any wilful misrepresentation or witholding of matesial facts may allow IRsurancs companies lo

fapudiate policy Eabikty

4. The issue and acceplance of this Form by insurance comganies s nod an admission of policy liability on the part of the inSurance companies

5. Any false reporting may be referred to the Police for investigation.

& Thig report will be forwarded by the insurers of the GIA Recards Management Centre establshed by the General Insurance Association of Singapare (GLA) for
archiving and That copses of this rapart will, for a fee, be made available upon application by inlarested partes

7. By the lodgemant of this report to the insurers, you henaby sonsent (o the archiving of this repor &t the centre and 1 copees of the report baing made available

alorasad

Date O Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2B/06G/2019 14:57

26/06/2019 22:00

JB CUSTOM TWDS WOODLANDS CHECKPOINT
MALAYSIAMNOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Wahicle Registration Mumber
Insured/Palicyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mabila Phone Nao

Allernative Phane No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Drriver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Number

Contact Mumber

EMail Address

SJUTS50H

SHL MOTOR PTELTD
201611814Mm
NOEMAIL

OFFICE-62826184

TOYOTA
WISH 2.0 AUTO

PRIVATE USE

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

2100792828

MOHD SHAFARIN BIN AHMAD
ST434177TB

30/10/1974

OUTDOOR

03/03/1999

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87808035

OFFICE-87808035
MNOEMAIL
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Address

Postcode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied lo the police?

If Yes,Please state which Police Station
Was notice of Intended Prosacution given?
If ¥es,against whom?

Circumstances of Accident

BLK 2588 PUNGGOL FIELD
#14-39

822259

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

o]
2

MO

YES

WO

NO

[ [8]

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS ITWAS
CONGESTED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE

REAR RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camara?
Ramarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properias
Yehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumbear

Address

Postoode

Insurance Company Name

Mature OFf Damage

SKF2567G

PRIVATE CAR

MUHAMMAD SHAHEED BIN MOHAMED HARRIS
592047020
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Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabllity an the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation,

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the 2bove Purposes.

[d}  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as rea sonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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Policy Search

eBaoTlech e
Halla, NAC_PAYA_UBI_BODEDI :

My Desktop Policy Query

Motica of Logs

Paiity Mo, [Fina7szsaa ] Dats of Accident
WVehicle Na.[Far Motar) ls1u7esnH ] Cestificata Numbar
_Search |
" Certificate  Policyhoider  Policyholder
Select  Policy MNo. T fridhy WRIC Produtt  Cower Type
~ . 5109792828- SHL MOTOR
{3 510979228 oDBoD: FrE s ID1E11814M  GFM Third Parky

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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GeneralClaim
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|
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Policy Information

=  Policy Information

Policyholder

Page 1 of 1

#01-09 PAYA UBI INDUSTRIAL | Address 3

Policy No, 5109792828 Narne SHL MOTOR PTE. LTD.
Certficate ) 00752826-000022
Address 51 URT AVENUE 1 #01-09 PAYA UBI INDUSTRIAL PARK SINGAPORE 408533
Product
Maris FLEET MASTER INSURANCE Flan
Palicy
issue  22/05/2019 Effective 2370812019 00:00
o Cate

abe
Excass Par-Accident All Claims.
Type Excess
Third Qwn
Party 1500 damage
Exrcess Excess
Additional Q5
Excess H Framium 1754044
Qutside

Outside

gl;gapnre Singapore 1500
Excass TP Excess
Ageant OMNE STOP INSURAMCE AGENCY Agent Tel.  G7475667
Co-
insurance  No
Flag
Cpen
Paolicy
Infa
Cartificate
Info

@ Policyholder Mailing Address
Address 1 51 UBI AVENUE 1 Address 2
Address 4 Address Type Singapore address

3 1 Related Policy

Unit Mo, 01-0% Mk 5100793423

[¥ Insured Object: 5109792828-000022

@ Endorsements

Sequence Cate of Endorsament

@ Certificate Endorsements

Sequance Cate of Endorsement

Policyhoider

WEIC 201611814M
Group N

Policy Flag

Expiry Dabe 22/05/2020 23:59
Windscreen

Excess

GST Flag ¥

SINGAPORE 408933

Post Code 408933

Endorsament Type

Endorsement Type

Endorsemant Number

Endorgement Number

Endorsement Status Endorsament Content

Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109792828&... 28/6/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2
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Claim Handling(accident reporting Claim Task )
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